Introduction
The Global Alliance for Improved Nutrition (GAIN) was launched at the United Nations General Assembly Special Session on Children in May 2002 as a global and regional alliance of public, private and civic groups committed to eliminating micronutrient deficiencies. The Bill & Melinda Gates Foundation provided GAIN with its principal funding, which has been complemented by grants from international and bilateral agencies.
GAIN's vision is of a world in which malnutrition is no longer a human and social development constraint. In May 2002, the UN General Assembly Special Session on Children re-emphasized the micronutrient goals of the early 1990s: Achieving the sustainable elimination of vitamin A deficiency by 2010, reducing anaemia prevalence, including iron deficiency by one third by 2010, and virtually eliminating iodine deficiency disorders by 2005; accelerating progress towards reduction of other micronutrient deficiencies through dietary diversification, food fortification and supplementation.
The question to be asked, however, is why in 2003 are the goals for eliminating malnutrition so similar to those written at the International Conference for Nutrition (ICN) and the World Summit for Children back in the 1990s? Why does this level of malnutrition-or malnutrition at all-still persist? I'd like to review some obstacles, which the global nutrition community must surmount, in order to make further progress. But, the take away message is that the trend is going up and success can breed success if optimism can be the dominant paradigm.
Progress and failures during the past 40 years
The past 40 years have shown unprecedented, historic progress in the field of public health, including nutrition (See table 1 ).
In 2000, 3.5 million fewer children died than in 1990. And, life expectancy is up dramatically. This has never happened in any era before in history. Thus, we can be successful and there is reason for hope and optimism to continue succeeding. It is important to keep in mind that even though progress has been made, there have been failures too (table 2) .
Millions of people are suffering from poverty, illiteracy, infections, and early deaths.
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In the next 25 years, the world population is expected to increase from 6 to 8 billion. The number of people living on less than 2 dollars a day will go up from 3 to 4 billion, and the number of absolute poor will likewise increase from 1.3 to 1.8 billion. This trend will happen if we are unable to achieve the Millennium Development Goals. The report of the UN Secretary General suggests that we are not on the critical path to achieve the millennium goals. What will this mean for malnutrition?
Global burden of malnutrition: We have talked a lot about the global burden of malnutrition. It has been estimated that at least one third of poor countries' disease burden is due to malnutrition (Mason et al. [8] ). Based on this, the global economic loss due to malnutrition could be projected at 80 billion dollars each year. These costs are based on calculations of the economic value of a population's intelligence (educability), productivity, health care costs, and the lives of millions of children and women. Yet, for about 5 billion dollars a year, the world could prevent this huge economic hemorrhage and human suffering. To address these problems, there have been many global resolutions and calls to action over the last three decades. Sometimes, they are too many to remember. Even though progress has been made, it remained painfully slow.
At present, international nutrition investments in low-income countries cover a fraction of what is needed compared to a need for about 5 billion dollars. The World Bank, whose contribution is larger than all others combined in the field of nutrition, has spent 2 billion dollars in the last 25 years. This is far below the scale where we can find sustainable and impacting solutions. Currently, the World Bank and UNICEF spend about 150 million and 50 million dollars a year in the field of nutrition, respectively. So there is only one conclusion to make out of this. If we want more impact, we simply require more input. It is not a big mystery on how to achieve a dramatic impact in reducing malnutrition. Dr. John Mason recently said, (an) "average improvement rate of 0.5 percentage points per year would still only lead to zero prevalence for many countries in a century or so. There is evidence that it can be increased by interventions to around 1.5 to 2.0 percentage points/year, which brings a much more acceptable timing to solving the problem" (Mason [9] ). But, why must we be satisfied with this improved, but still slow rate of decline, and another hundred years more of suffering from malnutrition when we know how to prevent the problem?
We do have the technology and we know the solutions. If we decided to do it, we could end malnutrition in a decade or two. So unless dramatic increases in resource transfers take place soon, the prospects for the human condition look dismal.
Nutrition as an investment: Nutrition is often still seen as consumption not investment, even though certain nutrition interventions are clearly excellent investments. Deficiencies such as iron, iodine, vitamin A, rob many countries of about 5% of their GDP through death and disability. Yet, micronutrient malnutrition could be effectively addressed for as little as 0.3% of the GDP (World Bank [10] ). So, why does malnutrition persist? Investment in nutrition is good economics and good ethics. Then, why is it not good politics? I think there are four main reasons. These include inadequate vision, inadequate leadership, inadequate resources and a lack of psychological focus. This last reason is perhaps the most important of all-in that it keeps us unaware, unconscious or without the conscience to move forward-but this is seldom discussed.
Let me say a few words about what I mean by these:
Inadequate vision: The global development community thinks of vision as a multi-part ability that includes both the ability to see something that is there and the ability to see something that is not there-yet. Most of the world turns a blind eye towards malnutri- R. Carriere S157 tion, thinking it remains an intractable problem that we have to live with. There is no sense of urgency or moral outrage, as there are for many other global issues. Is this due to shame, denial, or powerlessness? There are others who remain convinced that malnutrition cannot be reduced before incomes increase. While malnutrition is always connected to poverty, having more money does not necessarily result in better household food distribution, and hence, nutritional status of women and children, without some education or motivating communication. The fortification of commonly consumed staples also does not require major shifts in wealth or poverty reduction before tangible benefits within a population can accrue. These inputs can improve maternal and child nutrition, and everyone's nutritional status, without first increasing household income. And, I would suggest that household, and community, and national income will increase once nutritional status improves. So poverty reduction is essential and should go hand-in-hand with nutrition interventions, but we cannot wait for poverty to be eliminated before starting nutrition interventions. So, some build such a high wall around the malnutrition problem that they cannot see the opportunities for change that do exist before that wall is taken down.
Finally, there is little buy-in, beyond the small group of agencies that have always been there, for global goals to end malnutrition. There is no "citizens' action movement" for nutrition, like there are for ecology, human rights or animal protection. Most people, including many corporate CEO's, government officers and bureaucrats do not know that feasible, low-cost solutions exist. So, there are few who can see the solutions that are not there yet, but could be-and compared to the many who should be-fewer still advocating for these solutions.
Inadequate leadership: Why is it that issues that are felt to be everybody's responsibility, often wind up with no one person in charge? In some ways, nutrition suffers from over-attention, due to its multi-sectorial nature. But, because everyone involved is so careful of each other's mission, goals, comparative advantage, geographic zone of influence, i.e. "turf," nutrition has no clear champion among the international agencies, or in governments, in civil society, or in business. Those who speak for the poor, malnourished children and their mothers are typically without political clout. Also, the international community has oversold the problem and undersold the solution, which makes elimination of malnutrition appear to be a "fool's mission" for those in political power. We need to reverse this perception so that at least one highly influential leader-from each sector-takes this on as a cause that they will see through to completion.
Inadequate resources: After the Cold War ended and the peace dividend began to grow, ironically, donor and compassion fatigue set in. Development assistance in the 1990s reached an all-time low. As shown in an analysis done by the RAND Corporation (fig. 2) , governments in developing countries do not invest in nutrition for those for whom it matters most. Looking at the life-cycle of an individual, the growth of the brain happens during the first two years after birth. However, governments do not truly invest in early child development, including nutrition. As shown in figure 3 , the growth velocity of children within the first two or three months is normal or perhaps even better than normal. However, between 3 to 15 months, rapid growth faltering due to malnutrition occurs. This is actually the age where the largest investment on nutrition should be made. In addition, waiting to fortify women when they are pregnant, and not when girls are growing into womanhood, is truly missing an opportunity to invest in the health of two generations at once. Finally, investments that have been made in nutrition appear to be overly "relief oriented" with little focus on economic development. Again, this is filling a Implementing public-private sector strategy S158 need, but it does not allow for growth.
Inadequate psychology: There is no doubt power of perception and belief allows malnutrition to persist. Many hold that malnutrition is inevitable. The reasoning goes something like this: "if we could have ended it, we surely would have done it by now. We are all decent people, we certainly don't want anybody to be malnourished, and it is inevitable, like taxes." Others may hold that malnutrition has no solution. No person on earth would tolerate such suffering if there were a solution. And finally there are those who believe that malnutrition is caused by scarcity. We don't have adequate resources to end it. These are actually unexamined assumptions, which guide and direct our thinking and our action. Unless we, as professionals in this field, rid ourselves of this perception, how can we expect others to believe that ending hunger is possible? Is ending malnutrition before the end of the decade possible? Whether you are an optimist or a pessimist, an idealist or a cynic, the mechanism of the self fulfilling prophecy is at work here. If we don't believe it is possible-it wont be. Believing is seeing. That was really what Kennedy made so clear back in 1961. He said "we will land a man on the moon and return him safely back to earth before the end of the decade." He didn't know if that was possible technically. He just had to believe in it. As a result, he was able to mobilize all the forces that were needed to actually make the man on the moon a reality. That kind of believing is also needed in our field of ending hunger and malnutrition. So malnutrition and other world problems like child labor or maternal mortality persist not only out there, but also in our minds.
And I think what we need to do is to deepen our analysis. Then we find not only objective economic, financial, political and institutional realities, but also subjective psychological forces. How do I, through my beliefs and my action, co-create the persistence of malnutrition? It is an interesting question to ponder. And I'm not saying this to send us collectively on a guilt trip. But to give ourselves another reason for deepening our involvement, by integrating the objective and the subjective, the "IQ" and the "Emotional Quotient", the consciousness and the conscience. And please, let us challenge any excuse for a closed mind.
So, why am I optimistic?
Having just started as the Executive Director for the Global Alliance for Improved Nutrition (GAIN), I see the potential for food fortification to play an important role in combating malnutrition. Now the challenge before us is how do we fortify food as fast as we can?
According to the World Bank, "No other technology offers as large an opportunity to improve lives…at such low cost and in such a short time" [10] . I think a trisector partnership, which consists of government (the public sector), businesses, and civil society, is needed to achieve benefits that individual sectors alone cannot accomplish. While there are many public-private sector partnerships in existence for health, this is the only one dedicated to nutrition that also includes civil society. This tri-sector partnership will make malnutrition disappear faster and at lower cost. It must be admitted that the potential role of the private sector expertise and resources has often been underestimated and even dismissed by international organizations and for too long. Also, for many years governments have tended to monopolize solutions to malnutrition. However, they are now slowly beginning to come to the conclusion that they cannot do it alone.
So I believe that partnerships offer an opportunity to bring vision, leadership and resources together in a new way, and also will or can in principle, address the psychological forces that I talked about earlier through new types of meetings, new types of encounters. Professionally facilitated meetings like "Future Search," that some of you have participated in, create a compelling vision, forge deeper alignment of many stakeholders in the whole system, and provide leadership from wherever you are in that system. But it's not going to be easy, because you need to get the public sector authorizing milieu to intersect with civil society values and business operational capacity. And it is only when you get these three sectors together that you will be able to produce the results that will bring a solution to malnutrition. There's a need to work and meet together in new ways. We must overcome mutual distrust, suspicion and antagonism without being naive. There are several good references available now on what is being learned about private-public sector partnerships for health [13] [14] [15] .
The Global Alliance for Improved Nutrition (GAIN) has started its work. There is an announcement for proposals on the GAIN website to support National Fortification Alliances, many of which exist, but many need to be created. The first round of 5 grants is in progress, and our tentative target is to have 40 grants funded within 5 years, improving the nutritional status of 600 million people. This is the work of the GAIN Fund-but the Alliance will have much greater impact through the activities of its partners, including WHO, UNICEF, UNDP, CDC, USAID, CIDA and the like.
